Sir,

Bowenoid papulosis (BP) is caused by human papilloma virus (HPV) characterized by papular lesions on the genitalia in the sexually active age group. Although it generally runs a benign course with spontaneous regression within several months, sometimes it can turn malignant. Histopathology reveals characteristic dysplastic changes. We describe a case with lesions on the pubic area and penis.

A 41-year-old male presented with asymptomatic lesions over the pubic region for past 8-10 months. He was married for the past 15 years with a history of single unprotected premarital sexual contact with a known person. Multiple hyperpigmented papules, some verrucous, were present over the pubic region and shaft of penis [Figure 1](#F1){ref-type="fig"}. A diagnosis of BP was considered. Biopsy of the papule showed acanthotic epidermis [Figure 2](#F2){ref-type="fig"} and mild dysplastic features with anisonucleosis, nuclear enlargement, and increased mitosis \[Figure 3\] with mild dermal perivascular infiltrate. DNA-polymerase chain reaction (PCR) markers for HPV strains 16 and 18 were negative. The patient was treated with 5% imiquimod cream.

![Bowenoid papulosis on the genitalia](IJSTD-36-223-g001){#F1}

![Papillomatous and acanthotic stratified squamous epithelium (H and E, ×40)](IJSTD-36-223-g002){#F2}

![Photomicrograph showing dysplastic squamous epithelium (H and E, ×200)](IJSTD-36-223-g003){#F3}

BP was first described by Lloyd but described as an entity by Kopf *et al* Although HPV 16 is considered as the causative agent other HPV serotypes such as 18, 31, 33, 39, and 52 have also been implicated of which 16, 18, and 33 are the most oncogenic strains.\[[@ref1]\] However in our patient, PCR for HPV was negative.

Clinically the lesions are pigmented ranging in size from 0.2 to 3 mm resembling persistent warts. The most frequent sites affected are the penis and vulva but sometimes other areas such as oral, periungual, and neck\[[@ref2]\] may be involved. In females, it is referred to as multifocal vulvar intraepithelial neoplasia. Lesions should be differentiated from genital warts, lichen planus, molluscum contagiosum, seborrheic keratosis, and Bowen\'s disease. BP is considered as a transitional stage between genital warts and squamous carcinoma *in situ*. The multiplicity of lesions and the younger age differentiate it from Bowen\'s disease. As in condyloma acuminatum, increased expression of PPAR - gamma and COX-2 receptors has been demonstrated in BP too.\[[@ref3]\] Histologic differentiation of BP from Bowen\'s disease may be difficult, sometimes impossible. The classical histopathological features include full thickness epidermal atypia, loss of architecture, intact basement membrane with koilocytotic, dyskeratotic cells, and metaphase mitoses.\[[@ref4]\]

The natural history of the disease is not well known. It usually runs a long course but spontaneously resolves. Transformation to invasive carcinoma is rare occurring in \<1% of cases, especially in immunocompromised.\[[@ref5]\] Treatment should be conservative using modalities such as electrofulguration, cryotherapy, scissors excision, topical application of 5-fluoruracil or 5% imiquimod, intralesional recombinant alpha - 2 interferon, photodynamic therapy, and CO~2~ laser vaporization.
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